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Introduction to Authorize SAR

For SARS that do not require state approval, once a SAR has been entered and the
“Submit” button has been clicked, it is ready for authorization. The SAR is in
“Pending” status. Those granted security access will have the ability to authorize a
SAR.

CMS Net Web was designed to accommodate the flexibility for clients who move
and the need to record retro-service authorizations. The system allows you to
authorize retroactive authorizations for clients who previously resided in your
county and now reside in a different county. To authorize a SAR, the client and the
user must be in the same county at the time of the service period.

SARs cannot be created in CMS Net Web prior to 7/1/2004.

Objectives

At the completion of this section, you will be able to:

° Authorize a SAR
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16.1 Search for the SAR

1. Search for the SAR
View the SAR. If additional service codes are needed, click the
“Modify” tab before proceeding to the “Authorize” tab.

2. Ifno changes in service codes are necessary, selecting a value from “Reporting

b4
Category”.
BRIAN MATTHEW TESTA, 2463624 PENDING, SAR ID 97000002740

Required fizlds are marked in =
CLIENT INFORMATION

Client Hame:
CCS Humber:
Date of Birth:
CIH:

Gender:

BRIAN MATTHEW TESTA
2463624

047251992

161711109

MALE

PROVIDER INFORMATION

Provider Hame:
Address1*
City *

State *

SAR INFORMATION

SAR Humber:
EPSDT-55:
Category:
Humber of Days:

AUTHORIZATION MODIFICATION INFORMATION

Avthotized By *

Service Begin Date *

Mumber of Days

Pritnary Diagnosis®

Secondary Diagnosis

TETZLAFF, THOMAS R MD

FRElig:
Med Elig Status:
Diagnostic Onhe
CCS Elig Status:
County:

I?E PRIMGLE Wiy

REMNO
MY

97000002740
M

63

A

11

MCCARLEY, TRACI

ug '“B '“2004 'I
3

ELIGIBLE
ELIGIBLE
MO

9K CCS
RIVERSIDE

SEARCH MEDS
Reg Status: ACTIVE
Application Status:  SIGNED APP
PSA Status: SIGMNED

Program Begin Date: 04/30/2004
Program End Date:  04/29/2005

Provider Humber:  FS4301334

Address 2 STE 601
County * Select ¥
Zip* 69502-6400

Edit Provider

SAR Status: PEMDING
CCS555: i)

State Approved:

State Funded: M

Date Authatrized
Service End Date

Reporting Category *

|343 2 QUADRIPLEGICINFANTILE CEREBRAL PALS m

[3314 OBSTRUCTIVE HYDROCEPHALUS [ fnd s |

SERVICE CODE INFORMATION

Rem Service Code

Modifier Type Alternate Code Service Description

MU =
© 3330
[alathd
r m
FR=l
DISTRIBUTIOH
FAMILY

BLUE CROES OF CALIFORNIA PFO
SARAHEAKS CCS SECT

MOREMND VALLEY MTU =l

SPECIAL INSTRUCTIONS

EXPLORATORY HEART I

et K SURGERY
MU=
FP PHYSICIAN

December 20, 2004

Notes

If you need to add
additional service codes,
select the “Modify” tab.

Oct = |1D - IEDD4 vl
Select 'l D ey

Step 2

Alternate Description Units Quantity Amount

N

N
Add Distribution

OTHER DETAILS

Last Update Date: 1272072004

Authorize a SAR

|

Special Instructions

=

Last Update By: MCCARLEY TRACI
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16.2 Enter or Update “Authorization Modification
Information”

1.

Update the name in the “Authorized By” field only if the default name is

someone other than yourself. If the name is correct, skip past this field.
2. Click the “find” button.

Required fields are marked in = SEARCH MEDS
CLIENT INFORMATIOH

Client Hame: BRIAN MATTHEW TESTA, F/RElig: ELIGIBLE Reg Status: ACTIVE
CCS Humber: 2463624 Med Elig Status: ELIGIBLE Application Status:  SIGNED APP
Date of Birth: 047251992 Diagnostic Onhy: MO PSA Status: SIGHED
CIH: 161711109 CCS Elig Status: 9K CCS Program Begin Date: 04/30/2004
Gender: MALE County: RINMERSIDE Program End Date:  04/29/2005
PROVIDER INFORMATION

Provider Hame: TETZLAFF, THOMAS R MD Provider Humber:  FS4801334

Address1 ¢ |?5 FPRINGLE WAy Address 2 STE &M

City * FEND County * Select x

State * MY - Zip * B4502-5400
SAR INFORMATION

SAR Humber: 97000002740 SAR Status: PEMDING

EPSDT-5%: M CCS 85: M

Categony: State Approved:

Humber of Days: B3 State Funded: M

3.

AUTHORIZATION MODIFICATION INFORMATION

Authorized By *
Service Begin Date *
Mumber of Days

Primary Diagnosis*

Secondary Diagnosiz

Search Results - List of WHITAKER,LAYORRA Names

MCCARLEY, TRAC

Aug [8 =l[e004d =]
63

i

Notes

=)

\
Date Authorized

Service End Date

Reporting Category *

|343 2 QUADRIFLEGICINFANTILE CEREBRAL PALS m

|331 4 OBSTRUCTNE HYDROCEPHALUS

December 20, 2004

Oct = |1E| hd IEEIEI4 'l
Select 'I

To modify the name
(Last Name, First
Name) in the
Authorized By field, if
necessary. Partial
searches are permitted.

1.
J"

Step 1

Select your name in the search results by clicking on your last name.

Firstame
LAWORRA

appropriate.

Select Reporting Category.

Authorize a SAR

Region County

Your name will now be filled in the “Authorized By” field.
Update Service Begin Date, Service End Date, and Number of Days as

16-3

The primary &
secondary diagnosis
default from Patient
Registration. Note that
both diagnosis codes
will print on the
authorized SAR.

If you wish to change
the diagnosis clear the
field and type the new
code or word and click
on the Find button.
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16.3 Search MEDS

1. Click the “Search MEDS” link.

2. View MEDS eligibility and insurance information (Healthy Families or private

insurance coverage) on MEDS.

Authorizati id lary | Procedure Code | Administration | Reports

FRANCISCO CARLOS CHAYEZ 111, 3331366

Required fields are marked in =

CLIEHT IHFORMATIOH

FRANCISCO CARLOS

Authorize SAR

PENDING, SAR ID 97000nnn&an

Client Hame: CHAVEZ NI FR Elig: ELIGIBLE Reg Status: ACTIWE
CCS Humber: 5331366 Med Elig Status: ELIGIBLE Application Status:  SIGNED APP
Date of Birth: 020471954 Diagnostic Onhy: [ille] P5A Status: SIGRED
CIH: 97461633C5 CC5 Elig Status: 9N CCS-MIC OMLY Program Begin Date: 1271872002
Gender: MALE County: KINGS Program End Date:  12/15/2004

PROVIDER INFORMATION

Provider Hame: KAISER FOUNDATION HOSP

Address: 10800 MAGHNOLLA AYE RIVERSIDE CA 825035-3000

SAR INFORMATION

SAR Humber: 97000000680
EPSDT-55: il

Categons

Humber of Days: 10

AUTHORIZATION MODIFICATIOH INFORMATIOH

Provider Humber: HSP30GOGF

County: RIVERSIDE
SAR Status: PEMDIMG
CCS 85: il
State Approved:
State Funded: M

Authorized By MCCARLEY TRACI

Date Authorized

Service Begin Date *

Ju = feona ]

Service End Date

August 31, 2004

sep ol =lfeo0a 7]

Notes

Mumber of Days 10 Reporting Category * Select

Primary Diagnosis’  [745.4 VENTRICULAR SEPTAL DEFECT | nd s |

Secondary Disgnosiz | m

CLIENT INFORMATION /

- FRAMCISCO CARLOS -

Client Hamie: CHAVEZ Il F.R Elig: ELIGIBLE Reg Status: ACTIVE
CCS Humber: 3331366 Med Elig Status: ELIGIBLE Application Status:  SIGNED APP
Date of Birth: 02041 954 Diagnostic Only: Mo PSA Status: SIGMED
CIH: S74E1633C5 CCS Elig Status: O CCS-MIC OMLY Program Begin Date: 12/18/2002
Gender: hdalz County: Kings Program End Date:  12/15/2004
Search Meds

Date of Service: S 2004 Inquiry Date: bz 11, 2004 Inquiry Time: 1:58 AM

LAST HAME: GALIND. EVC # 9244G4JKLT.
CHTY CODE: 43. PRMY AID CODE: 60.
MEDI-CAL ELIGIBLE W/ NO SOC. HEALTH
PLAH MEMBER: PHP-SANTA CLARA FAMILY
HEALTH PLAH: MEDICAL CALL
{408)260-4400. OTHER HEALTH INSURANCE
COVERAGE UNDER CODE K - KAISER. CARRIER.
HAME: KAISER PERMANENTE HEALTH PLAN.
ID: 7320860. COV: OIMLPDV.

Clicking the Search
MEDS link retrieves
the MOPI Medi-Cal
Point of Service
information for
viewing. You cannot
save this information
to CMS Net Web
here. You must go to
CMS Net/ MEDS

Inquiry.

The search on this
authorization screen
is based upon the
Service Begin Date
and is for you to
review and make
decisions before
authorizing the
request.

{% Click Close when you are finished viewing the Point of Service data.

Authorize a SAR
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16.4 Remove Service Code(s), if Necessary

1. Check the “Rem” checkbox for each service code that needs to be removed from Notes
the authorization.

2. Verify what was previously entered and modify if necessary.
For inpatient
SERVICE CODE INFORMATION hospitals, there are
- - : - — . . no service codes to
Rem Service Code Maodifier Type Alternate Code Service Description Alternate Description  Units OuamrtyAmowlt .
< authorize.
DISTRIBUTION

SPECIAL INSTRUCTIONS

Special Instructions

OTHER DETAILS

Last Update Date: 05/41/2004 Last Update By: ASHIDA Ebdl

[Aumorce §_tnco |
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16.5 Enter Distribution Information and Special Instructions

1. Select values in the “Distribution” list box for who should receive the
authorization. You may select multiple values.

e Distribution will show the managed care provider, the Healthy Families
provider, private insurance provider, primary care provider (medical
home), other addressee, patient address, MTU, and the family that is
currently on record.

e Ifno value is selected, you will receive 1 printed copy of the SAR.

2. One additional distribution may be selected by clicking on “Add Distribution”. A
new window will open and allow for a free text entry of a distribution.
3. To enter special instructions, click the “Special Instructions” button.

DISTRIBUTIOH

FAMILY

Notes

- yi
BLUE CROSS OF CALIFORMIA, PPO:I
SARAH EAKS CCS SECT
MORENO WALLEY MTU =l

SPECIAL INSTRUCTIONS

=

To deselect the
distribution value,
hold the “ctrl” key
and click the
highlighted value.
Otherwise, you may
click the “Undo”

yi
Special Instructions <
| =

Last Update By: MCCARLEY TRACI

OTHER DETAILS

Last Update Date: 12/20/2004

Standardized
Special Instructions
can be found by
clicking the
“Special
Instructions” button.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports
Add New Distribution

Distribution Mame = [

Address 1 * I

Free-text can be
typed in the Special
Instructions text box
here.

Address 2 [ Step 2 ¢
City *

State Selact 'I

zip*

How to add one
additional
distribution for
selection

j

Distribution List
When “Family” is selected, a cover letter for the Primary Addressee from the Face Sheet
will be generated along with a copy of the SAR.
For other selections that may appear in the Distribution list (ex: insurance/ managed care
providers), a distribution cover letter and a copy of the SAR will be generated for each
selection.
An extra copy of the SAR will be generated (which can be sent to the authorized
provider)

Authorize a SAR 16-6
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4. Check the checkboxes for the standard language you wish to apply in the
Special Instructions.
5. Click the “Continue” button.

Ho.

W W m

14
20

M

22

23

24

25

Select

r

O O oaooooooo= o

r

Special Instruction

In order for the CCS program to authorize services timely, please send findings, recommendstions, trestment plan and
progress reports ot least every B months.

The services totreat the CCS eligible condition are carved out of the Healthy Families plans. Pleaze bill the authorized
services directly to the Medi-Cal Fiscal Intermediary .

Detta Dental will review all requests for authorization of dental services for CCS clients that require & Treatment
Authaorization Reqguest (TAR) in accordance with existing Derti-Cal policies, procedures, and requirements.

This autharization valid only &= long as client is enrolled in Medi-Cal. Family has not signed CCS program papers; therefore,
client will not be enrolled in CCS with loss of Medi-Cal coverage.

Further authorizations for length of stay are contingent upon receipt of progress notes.

Further authorization for length of stay is contingent upon receipt of dizcharge summary.

Eligible for High Risk Infant Fallowe-Up urtil 3 vears of age.

Infant covered under Mother's Medi-Cal only.

Currert medical nutrition assessment is required every 6 months.

Refer to Title 22, California Code of Regulations, Section 51321 for rent to purchasze regulstions regarding Durable Medical
Equipment and the Medi-Cal Provider Manual.

Provider must hill other health insurance (OHC) first, submit Explanstion of Benefits (EQB) with claim.

Client will turn 21 years of age on next birthday and will no longer be eligible for CCS services .

DME 'By-Report’ tems: ModelMumber: Manufacturer: Cther: Please submit the following with your claim: 1. & copy of the
CCS authorization; 2. Manufacturer's purchase invoice and the MSRP (a catalog page); 3. tem description; 4. Manufacturer
name; 5. Model number; & Catalog number

Medical Foods: List each specific food in the Special Instructions Section with the following tems: tem Mumber | Medical
Food Product Name, Amount, and Price.

Medical Foods - Specific instructions for the provider. Please submit the following with your claim: 1. 4 copy of the CCS
authorization; 2. kem description; 3. Invoice. Reauthorization instructions: If reauthorization is to be requested, pleasze
instruct the provider to submit the following one month before authorization expires: 1. & written prescription signed by a
CCS paneled physician for low protein foods or other specific medical foods. Including specific guantity and vendor price
of each medical food requested, 2. Snack foods are not to exceed 10 percent of the total price; 3. A copy of the current,
within the last six months, nutritional assessment and trestment plan by the CCS paneled registered distitian (R that
includes the number of phenylalanine exchanges from low protein foods for PKU requests. The Center RD must see the
CCS cliert every six months; 4. Current medical history and center evalustion, within the last six months, that includes
diagnosis and medical conditions; 5. Documentation that the medical food is specially formulated and necessary for the
specific dietary management of a dizease or condition for which specific nutritional requirements exist.

Miscellaneous code 25999 Mon- DME. For this 'By-Report' code please submit the following tems: 1. & copy of the CCS
authorization; 2. Medical report that describes the procedure, and or detailed description and itemization of the services
provided, 3. Cost of the service provided.

Speech therapy: If reauthorization is requested, provider must submit a progress report one month before authorization
expires that includes the following: 1. Beginning baselines and ending performance for each goal, so that progress can

Speech therapy: If reautharization iz requested, provider must submit & progress repart one month before authorization
expires that includes the following: 1. Beginning baszelines and ending performance for each goal, so that progress can
eazily be asseszed by the reviewwer, 2. Any nevw measurable goals with baseline performance, including means and
method of measurement; 3. Attendance exprezzed as the number of zessions attendedizessions scheduled; 4. Information
regarding any early intervention or echool services received.

Aural Rehahilitation: If reautharization is to be requested | provider must submit 8 progress report one month before
authorization expires that includes the following: 1. Beginning baszelines and ending performance for each goal, so that
progress can easily be assessed by the reviewwer, 2. Any neww measurahle goals with baseline performance, including
means and method of measurement; 3. Attendance expressed as the number of sessions attendedfzessions scheduled, 4.
Information regarding any early intervention or school services received.

Hearing Lid Batteries: Pleaze submit the manufacturer's invoice indicating the cost of each battery.

EPSDT-S5: Provider must submit claims for EPSDT Supplemental Services on a separate claim form from any other Medi-Cal
benefit temizervice. Include pricing sttachment, if appropriste.

Medical Mutrition Therapy . Please submit the following information swith your claim: 1. 4 copy of the CCS authorization; 2. 4
detailed description and temization of the services provided; 3. Cost of the service provided. If reauthorization iz to be
requested, please instruct the clinician to submit & progress report one month before authorization expires that includes the
followwing: 1. Completed Service Authorization Reqguest form; 2. 4 copy of the progress notes, including progress made on
previous goals; 3. & copy of the current nutritional plan of treatmert, including therapeutic goalz, and anticipsted time for
achievement, 4. Parentlegal guardian andfor parent agree(s) to cooperate with the proposed medical nutrition therapy plan.
Medical Supplies. As required for medical supply claims, all manufacturer codes and catalog numbers must be documented .
Pleaze refer to the Medi-Cal manual for biling instructions.

Primary Care Pravider. This childfyouth is assigned to following CCS Special Care Center (SCC): Mame of Center: Address
of Center: Phone Number of Center: ou are authorized to provide heatthcare services related to you patient's CCS
medically eligible condtion in conjunction with the physicians st the ahove noted CCS Special Care Center.

Mewborn Hearing Program. Claims for services provided to children with other third party insurance must be submitted to
the insurance carrier or HMO prior to biling the CCS program for the services. A denial of payment from the third-party
payer must accompany the claim.

vhen rental reimbursement paid to date for thiz requested DME item haz reached or exceeded the Medi-Cal progratm
allowwahble purchasze price, as per California Code of Regulations, Tite 22, Section 51321 (c)(C), no further rental
reimburzement shall be authorized, and the item is considered purchased. Pleaze provide the client's family with
maintenance and care information for the equipment, and warranty information, of any. CCS will authorize and reimburse
far necessary servicelepairs, supplies and acceszories for all purchased DME.

1-25 out of 28 Matching Records

Authorize a SAR

Hext Records>>

16-7

Notes

There are many
choices to select for
standardized
language for
“Special
Instructions.”
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16.6 Note Regarding SARs Requiring State Approval

The authorizations for EPSDT-SS and CCS-SS SARs that require state approval are
performed in the same way as described in this chapter.

An example of an EPSDT-SS SAR requiring state approval is included in Appendix
B.

16.7 Authorize the SAR

1. To save updates to the SAR, to validate the business rules for the SAR, and to
update the status of the SAR, click the “Authorize” button.

2. For the authorized services that pass all validation rules, the status of the SAR
will be updated to “authorized.”

e The narrative page will open. From there, the user will have the ability to

print the authorized SAR and/or cover letters.
SERVICE CODE INFORMATION

Rem Service Code Maodifier Type Alternate Code Service Description Alternate Description  Units  Guantity Amount

DISTRIBUTION

Family

SPECIAL INSTRUCTIONS

Further authorizations for length of stay are contingent
upon receipt of progress notes.

Special Inshructions

OTHER DETAILS

Last Update Date: 05/11/2004 Last Update By: ASHIDA EMI

Avuthorize Undo
C—L
)

Modifying Authorizations
: % Authorized SAR data is transmitted to the fiscal intermediary for claims

processing each night after CMS Net Web shuts down. Users with
appropriate security profile will be able to modify SARs in Authorized
and Modified status. Once the SAR record has been processed any
changes to the SAR will result in changing the status to Authorized (M)
Modified.

Authorize a SAR 16-8
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16.8 The Authorization

When the user clicks the “Print Letters” on the Narrative Page after authorizing a
Service Request, CMS Net Web will generate an authorization for the provider and

for each highlighted selection in the distribution drop-down field.

SAR #: 97002066720
CONFIDENTIAL
CALIFORHIA CHILDREN'S SERVICES (CC5)
SRO-SACRAMENTO REGIONAL OFFICE
P.O.BOX 99743
MS 8100
SACRAMENTO,CA 95899-T413
TELEPHOHE: (916) 327-3100

Authorized TETZLAFF, THOMAS R MD Provider Humber:F54901 334
Provider: 75 PRINGLE YWy Telephone: (702) 658-5500
STE 801
REMG MY 53502-5400

AUTHORIZATION FOR SERVICES
Authorization is for services and effective dates indicated below, in accordance with CC5 program policies and fee
schedule, Sutharization for additional services not listed belovw must be requested in advance. By providing these
authorized services, you agree to accept payment from the CCS program as payment in full. If vou have a Service Code
Grouping (5CG) autharization, please check your Medi-Cal manual for services included in the SCG,

CCS CLIENT INFORMATION

Client Hame: BRIAN MATTHEW TESTA Client Index Humber: 3161711109
Address: 2611 PLEASANT COLONY 5T Medi-Cal Humber: VT4 TI0
PERRIZ, CA 92571 CCS Case Humber: 2463624
Date Of Birth: 042511992
Parent/Guardian: WIMCEMTAUDITH TESTA Gender: MALE
Address: 2611 PLEASANT COLONY 5T Client Telephone: (951) B57-9466
PERRIZ, CA 92571 Parent/Guardian Tel: (951) B57-9466
Medical Home: DR. ROSEMARIE TWEED
Address: 6433 DAY 5T, 5TE. 103
RIVERSIDE CA 92503
County: RIVERSIDE

Primary Diagnosis: 3432 QUADRIPLEGIC INFANTILE CEREERAL PALSY
Secondary Diagnosis: 331.4 OBSTRUCTIVE HYDROCEPHALUS

Notes

AUTHORIZATION INFORMATION

Effective Dates: 11/03/2005 through 11/03/2005
CCS AUTHORIZED SERVICES
Service Code Modifier Service Description Units Amount
99213 OFFICE WISIT, EST. LEVEL 3 1

SPECIAL INSTRUCTIONS

Fleaze refer to the Medi-Cal manual for biling instructions. Thank you for yvour cortinued participstion in the California
Children's Services Program.

Issued By: SEDDOUK] S AMANTHA (SR Date Authorized: 1107/2005

SAR #: 97002066720

Medi-Cal Managed
Care, Healthy Families
and Commercial
Insurance print on the
SAR form when the
plan is not end dated.

Note: Data is retrieved
from CMS Net Medi-
Coverage Screen,
Healthy Families
Coverage Screen and
Insurance Screens.

@ Addresses Pertaining to Providers in the Authorize Cover Letter

e Spanish Letters/SAR forms will print automatically when the Language on

Patient Registration indicates Spanish.

SARs with medical providers and hospitals will be generated with the service
address of the provider. The address will automatically be inserted in the
authorize cover letter.

SARS with SCC providers will be generated with the “Send Authorization”
address of the SCC. The address will automatically be inserted into the
authorize cover letter.

Authorize a SAR 16-9
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16.9 Cover Letter for the Managed Care, Healthy Families and Notes
Insurance Provider(s) Selected in the Distribution List
Box

When the user clicks the “Print Letters” on the Narrative Page after authorizing a
Service Request, CMS Net Web will also generate a distribution cover letter for the
managed care and insurance provider(s) selected in the distribution drop-down list.

< Current-Date=

< Digtribiution- Mames Fe: < Cliert-Mame:=
< Digfribiution-Address- Line-1+ CCSH <G C5-MNumber=
< Digtribition- Address- Line-2- DoB: < [Drate-of-Birthe:
<Digtribufion, Gly, State 2ip> Courty:  <Legal-Courty>

Gl L GIM-MHumber =
Dear <Diskibution-Names:

Calfornia Childrern's Serwices is prowviding the atached authorization for the abowe referenced
client.

Care cocrdination is critical in order for Children with Special Heatth Care Meeds to receive fimely
and appropriate heatthcare from CC5 panelediapproved prowiders. Thank youfor your cortinued

heafthcare coordination with the CCS program. fyou have ary guestions, please call the
= County /Regional Ofices CCS ofice at = County/Region Phone Mumber=.

Sincerely,

Calfornia Childrern's Serwices

Authorize a SAR 16-10 Revised 11/07/05



16.10 Family Cover Letter for Treatment and Vendored
Therapy Services

When the user clicks the “Print Letters” on the Narrative Page after authorizing a
Service Request, CMS Net Web will generate a family cover letter when the user
selects “Family” in the distribution drop-down list.

This cover letter is generated when the user selects “Treatment” or “Vendored
Therapy” in the Reporting Category field on the Authorize SAR page.

=isurent-Date =

=Parent Mame:= Fe: =iClient-Mame:=
=ilient Prirmary Address Line 1= CoSH: =20S-Number=
=izlient Prirmary Address Line 2= [E: =Date-of-Eitth =
=izlient Primary City, State, Zip-Zip+d= County =Legal-County

CIME: =M -Mumber-

Luthorization For Treatment Services

=Cliert-lame= haz been authorized for zervices in the S5 program. Service Luthorization
4999999999919 iz effective from <Service-Begin-Date> t0 <5e rvice-End-Date: with the fallowing
Special Care Center [S032], specialst, or provider;

=Pravider-Mame=
=Provider dddrezz-Line-1=
= Provider bddresz-Line-2=

<Braider, ity St Zi

Pleaze call the above provider at: <Provider-Phone=<Provider-Phone_Exd= for appointments and
follow-up reatrmert.

Femember to fake this letter, your chilid's Beneficiary [dentification Card [BIZ), in addition ta any
other Health Plan cards to this appointment. Pleaze inform the office of wour child's CCS coverage
and authotization for treatment.

Thiz letter nill need to be shonn to <Provider-Mame= and ary other providers your child may be
referred ta in order to expedite wour childs ahilty to recetve addiional medical services.

Pleaze call the <Courdy/Fegional Office= G035 office at <County FEegion Phones if your child iz

referred to any other source for treatment. 2| authodzations must be rads inasbance by the G235,
office.

Sihcerely,

Califormia Children’s Services

Authorize a SAR 16-11
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16.11 Family Cover Letter for Diagnostic Services

When the user clicks the “Print Letters” on the Narrative Page after authorizing a
Service Request, CMS Net Web will generate a family cover letter when the user
selects “Family” in the distribution drop-down list.

This cover letter is generated when the user selects “Diagnostic” in the Reporting
Category field on the Authorize SAR page.

<Currert-Date =

<Parent Marne:= Fe: <Cliett-Marmes=
<Client Prrmary Bddress Line 1= CCo#: 20C5-Mumber:
=Cliert Prirmary Bddress Line 2= [DOE: =Date-of-Bidh=
=Cliert Prirmary City, State, Zip-Zip+d= County =L egal-Courty:

CIME: 2CIM-Mumber:

Dutharization For Diaghostic Evaluation

=Cliert-Marme= haz been autharized for zetvices necezzary to establizh a CCS medically eligible
condiion. Service Luthorization 9999999999 iz effectve from <Service-Begin-Date= to <Service-
End-Date= with the follawing Special Care Certer [SCC)] or specialist:

=Pravider-Marmes
=Pravider Lddrezs-Line-1=
= Provider Addrezs-Line-2=

<Prayider Gt Stae Zip>

Pleaze call the above SCC or specialist at: <Provider-Phone=<Provider-Phone_Ext= to zchedule
wour child's appairtmert.

Femermber to fake thiz leter, wour child's Beneficiany Iderdification Card [BIC), in addition to amy
other Health Plan cards to this appointment. Please inform the office of vour child's CCS coverage
and authorization for diagnostic evaluation.

Thiz leterwill need to be shawn to <Provider-Mame: and any other providers your child may be
referred to in order to expedite your child's ability to receive additional medical zervices.

Pleaze call the <County/Regional Ofice CCS ofice at <County Fegion Phones fyour child is

refierred to any other source for evaluation. 41l autharizations. roust be wade in advance by the.
L3 office.

Sincerely,

Califamia Children's Services

Authorize a SAR 16-12
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